S AmENDED
U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Qffice of Management

Washingion, 0 20210 LABOR ORGANIZATION OFFICER AND o, 12150188
EMPLOYEE REPORT Epires 11-30-2008

This repart'ts:mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecufion, fines, or civil penaliies as provided by 29 U.5.C 439 cr 440.
7 A . .

I READ THE INSTRUCTIDNS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - [?725 2. Fiscal Year Covered From:
(117 1] {zcoa] Througr: [12)./ [31] / [Z00%]

3. Name and address of person filing. 4. Name, file number, and acdress of labor organization.

Name |RoBERT :JIEIIBAYUSIK

Name |CHAUFFEURS, TEAMSTERS, WAREHOUSEMEN &HELPERS 443]

Labor Organization File Number 103 5-774 I

P.O. Box, Bidg., Room No., if any |P.O. BOX 1710 I P.O. Box, Building and Roorn Number, if any[p_ 0. BOX 1710 |
Street [_200 WALLACE STREET l Street |2{}O WALLACE STREET l
City |NEW HAVEN | Sty [uew uaven !

5. Position in labor organization.

State [Connecticut ZIP Code + 4 |0'5507 l State [Connecticut ZIP Code + 4 |06507 ——]

‘SECRETARY/TREASURER

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other gconomic benefit of
menetary value from an employer whose employees your crganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name I

Trade Name, if any:[ |

P.O. Box, Bldg., Room No.. ifany | |
7.b. Amount.
Street [ |
City | |
State | | zipcode+a | |
Signature

15. Signature and verification, The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatorv and is, to the best of the
undersigned's knowledge and belief, true, correct, and completa. (See the seciion on penalties in the instructions.)

-
Signeaw.a : J{_ o jlo-S-os| [1063-%02- 639 |
C-- (

Date Telephone Number

Form LM-30 (2003) Page 10f12
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Name of Person Filing ROBERT BAYUSIK

File Number U-

B. Held an interest in or derived income of economic banefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing {o, or atherwise dealing with the business
of an employer whase employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or ieasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ; TRANSPORTPT[ON LOCAL, 443 HEALTH SEV & INS PL

Trade Name, if any: i

P.0. Box, Bldg., Room No., if any

Streat ?00 WALLACE STREET

City ~NEW HAVEN

ZIP Gode + 4 (16507

State Co*mec ticut

9, Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street

eim e+ o mraamn e mamrm iy e ¢ mraas e s e e ]

ZiP Code + 4

11.a. Nature of such dealing

‘PROVIDE HEALTH & WELFARE BENEFITS TO LOCAL S
‘MEMBERS .

11.b. Approximate dollar value of such dealing. :

12 a. Nature of of interesl held or income received.

REIMEURSEMENTS CF EXPENSES INCURRED IN CDNNEC’I‘ION
‘WITH ATTENDING HEALTH SERVICES FUND CLERKS MEETING
HELD BY TRI-STATE JOINT FUND 6/1/2004-6/04/2004.
HOTEL ROOM AND TAX AND INCIDENTAL EXPENSES.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name .

Trade Name, if any:

P.0. Box, Bldg., Room Nao., if any k

Street i___

Cﬂy H

State : ZIPCode +4 ©

14 a. Nature of payment

13.b. is the Business an Employer ) or Consultant ‘ 7

14.b. Amount of payment.

Form LM-30 (2003)




Name of Person Filing ROBERT BAYUSIX

File Number L}-

Part B Continuation Paga

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or ctherwise dealing with the business of an employer whose empleyees your laber organization rapresents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise dealing vith your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name [TRANSPORTATION LOCAL 443 HEALTH SIV & INS PL.

Trade Name, i any: | :

P.0. Box, Bidg., Room No., if any {

Streel i200 WALLACE STREET

City E“NEW HAVEN

State Connecticut ZIF Code + 4

9. Business deals with:

S{i a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name ;

Trade Name, if any: f_

P.0. Box, Bldg., Room No., ifany '

Sireet;

City g'——

State' T P code+d

11.a. Nature of such dealing.

'PROVIDE HEALTH & WELFARE BENEFITS
'MEMBERS .

TO THE LOCAL'S

11.b. Approximate dollar value of such dealing. }

12.a. Nature of interest held or income received.

"REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
WITH ATTENDING BOARD OF TRUSTEES MEETING OF TEE
TRI-STATE JOINT FUND 04/17/2004-04/24/2004. EOTEL
RCOM AND TAX, TRAVEL AND INCIDENTAL EXPENSES.

'
'

12.b. Amount. 54,113

Form LM-30 {2003}

3/



Name of Person Filing ROBERT BAYUSIK

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name !'I‘RANSPORTATION LOCAL 443 HEALTH SER & INS PL’

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any ‘

Street 200 WALLACE STREET

City ‘NEW HAVEN

State Connecticut ZIP Code +4 06507

9. Bustness deals with:

R a. Labor Organizatiocn

b. Trust

c. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name -

Trade Name, if any: _

P.O. Box, Bldg., Room Na., if any -

Street r_ ’

Statef

11.a. Nature of such dealing.

PROVIDE HEALTH & WELFARE BENEFITS TO LOCAL'S

‘MEMEERS.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
WITH ATTENDING BOAFRD OF TRUSTEES MEETING OF THE
TRI-STATE JOINT FUND 09/26/2004-09/29/2004. HOTEL
ROOM AND TAX, TRAVEL AND INCIDENTAL EXPENSES.

12.b. Amount. -81,373

Form LM-30 (2003)




MName of Person Filing ROBERT BAYUSIK

File Number -

Part B Continuation Page

your labor organization is interested,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name gN.E. TEAMSTERS & TRUCKING INDUSTRY PEN. FUND

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any ;

Streetil WALL STREET

City iBosToN

ZIP Code +4 01803

State 'Massachusetts

9. Business deals with:

1 a. Labor Organization

=T b, Trust

~ c. Employer

10. If 9.b. or 9.c. is checked give trusl or employer's name.

H
Name )
IS

Trade Name, if any: [-—

P.0. Box, 8ldg., Room No., if any i

Street|

[ —

"ZIPCode+4 |

Statel -

[T

11.a. Nature of such dealing.

::PROVIDE PENSION BEMEFITS TC TEAMSTERS LCCAL UNION
‘MEMBERS .

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Z:REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
‘EWI'I‘H ATTENDING OF BOARD OF TRUSTEES MEETING HELD
‘DURING THE MONTH OF MARCH 2004. HOQTEL RQOM AND TAX
iAND INCIDENTIAL EXPENSES.

. 52,414

12.b. Amount. i

Form LM-30 (2003)



Name of Person Filing ROBERT BAYUSIK

Fite Number U-

Part B Continuation Page

your labor organization is inlerested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seliing
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in whish

8. Name and address of Business (including trade name, if any).

Name {N.E. TEAMSTERS & TRUCKING INDUSTRY PEN. FUND

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any *

Street i1 WALL STREET

City posToN

ZIPCode +4 01803

State Mas sachusetts

9. Business deals with:

}2 a. l.abor Organization
7 b. Trust

" c. Employer

10. 11 9.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any: !

P.0. Box, Bldg., Room Ne., if any

Street :_

City i

State: ~ T ZIPCode +4 |

11.a. Nature of such dealing.

"PROVIDE PENSION BENEFITS TO TEAMSTERS LOCAL UNION
'MEMBERS.

11.b. Approximate dellar value of such dealing.

12.3. Nature of interest held! or income received.

REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
WITH ATTENDANCE OF BOARD OF TRUSTEES MEETING HELD
,DURING THE MONTH CF AUGUST 2004. HOTEL ROOM AND TAX
‘AND TNCIDENTAL EXPENSES.

12.b. Amount, 51,612

[t%

Form LM-30C (2003)
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File Number U-

Name of Person Filing RORERT BAYUSIK

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise dealing wilh your tabor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ;N.E.TEAMSTERS & TRUCKING INDUSTRY PEN. FUND

5( a. Labor Organization

Trade Name, if any: :

b. Trust

P.0. Box, Bldg., Room No., if any

T e T e T oc Employer

Street '] WALL STREET

City posTON

T ZIPCode+4 01803

State Massachusetts

11.a. Nature of such dealing.

10. 1f 9.b. or §.c. is checked give trust or employer's name. A NEn e e
T T T e T . T PROVIDE FPENSION BENEFITS TQ TEAMSTER LOCAL UNION
Name o MEMBERS.
Trade Name, if any:
P.0. Box, Bidg., Room Ne., ifany T
Street! T o
City T - -
Stge . ZIPCode+d4 11.b. Approximate doltar value of such dealing.

12.a. Nature of interest held or income recetved. L
REIMBURSEMENT OF REXPENSES INCUXRED IN CONNECTION
WITH SERVICES AS TRUSTEE TQ PENSION PLAN DURING THE
MONTH OF MARCH 2044. INCIDENTAL EXPENSES.

12.b. Amount. $1,500

7

Form LM-30 (2003)



Name of Person Filing ROBERT BAYUSIEK

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary vatue from a business {1) a subsiantial part of which consists of buying from, selfing
or leasing to, or otherwise dealing with the business of an employer whose erployees your labor organization represents or is actively seeking to represent, or
{2) any par of which consists of buying from or selling or faasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name %N.E. TEAMSTERS & TRUCKING INDUSTRY PEN. FUND-

Trade Name, if any: !

P.0. Box, Bldg., Room Na.. if any ©

Street{] WALL STREET

City 'BosTON

ZIP Cade + 4 ‘51803

Stale ‘Massachusetts

9. Business deals with:

5’( a. Labor Qrganization

7 b, Trust

c. Employer

10.1f 8.b. or 9.c. is checked give trust or employer's name.

H
Name !

Trade Name, if any: T

P.0. Box, Blda., Room No., ifany

Street’

b

City 1

11.a. Nature of such dealing.

"PROVIDE PENSION BENEFITS TO
MEMEERS .

UNION

TEAMSTER LOCAL

11.b. Appreximate dollar value of such dealing.

lg;af:_l‘_\l_a_ty_r_e_of interest held or income received.

‘REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
WITH SERVICES AS TRUSTEE TO PENSION PLAN DURING THE
MONTH OF JUNE 2004. INCIDENTAL EXPENSES.

12.h. Amount.

16l

Form LM-30 (2003)
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Name of Person Filing ROBERT BAYUSIX

File Mumber U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whase employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectty to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name EN.E.TEAMSTERS & TRUCKING INDUSTRY PEN. FUND

Trade Name, if any: |

P.0. Box, Bldg., Rocm No., if any _

Streel 1 waLL STREET

City ‘mosToN

ZIP Code + 4 01803

State {Massachusetts o

9. Business deals with:

a. Labor Organization
~ b. Trust

~ c. Emplayer

10. 1 9.b. or 9.c. is checked give trusl or employer's name.

Name :

Trade Name, Lfany:f T

" ZIPCode + 4

11.a. Nature of such dealing.

'PROVIDE PENSION BENEFITS TO TEAMSTER LOCAL UNION
"MEMBERS .

i

11.b. Approximate dollar value of such dealing.

12.a. Nature of interast neld or income received.

‘REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
JWITH SERVICES A5 TRUSTEE TC PENSION PLAN DURING TEE
MONTH OF NOVEMBER 2004. INCIDENTAL EXPENSES.

12.b. Amount.

$597

Form LM-30 (2003)
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Name of Person Filing ROBERT BAYUSIK

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or eccnomic benefit with monetary vatue from a business (1) a substential part of which consists of buying from, selling
or leasing te, or otherwise dealing with the business of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which cansists of buying from or selling or teasing directly ar indirectly to, or otherwise dealing with your labor organization or with a trust in whizh

your labor arganization is interested.

B. Name and address of Business (including trade name, if any).

Name iTRANSPORTATION LOCAL 443 HEALTH SER & INS PLi

Trade Name, if any:

P.0. Box, Bldg., Room No., if any '_

Street*200 WALLACE STREET

City ‘NEW HAVEN

ZIP Code +4 06605

Stale Connecticut:

9. Business deals with:

‘5-( a. Lapor Organization

" c. Employer

10, If 9.b. or 9.c. is checked give tfrust or employer's name.

Name :

Trade Name, if any: |

P.0.Box, Bldg., Room Na,, ifany

11.a. Nature of such dealing.

PROVIDE HEALTH & WELFARE BENEFITS TO TEAMSTERS
LOCAL UNION MEMBEERS.

|
H

11.b. Approximate dollar value of such dealing.

EREIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
WITH ATTENDING EDUCATIONAL SEMINAR RELATING TO
'EMPLOYEE BENEFITS PLANS. HOTEL ROOM AND TAX, TRAVEL

:AND INCIDENTAL EXPENZES. 3/-] 4/2004_3/1 —//2004

12.a. Nature of inlerest held of income received.

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing ROBERT BAYUSIK

File Number U-

Part B Continuation Page

your labor erganization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial pant of which consists of buying from, seiling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your fabor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or otherwise deating viith your tabor organizztion or with a trust in which

8. Name and address of Business (including trade name, if any).

Name iTRANSPORTATTION LOCAL 443 HEALTH SER & INS PLI

Trade Name, if any: }

P.0. Box, Bldg., Roam No., if any i

Streel ‘200 WALLACE STREET

City NEW HAVEN

State Connecticut ZIP Code +4 06605

9. Business deals with:

‘">“<". a. Labor Organization

T b. Trust

" ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name )

Trade Name, if any: §

P.Q. Box, Bldg., Room No., if any

City

State! - T ZPCode+a

11.a. Nature of such dealing.

PROVIDE HEALTE & WELFARE BENEFITS TO TEAMSTERS
LOCAL UNIOCN MEMBEES.
i

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

:REIMBURSEMENT OF EUSINESS EXPEMSES INCURRED IN
'CONNECTION WITH TRUSTEES MEETING ON JULY 20,2004.

12.b. Amount. $11i

Fosm LM-30 (2003)




Name of Person Filing ROBERT BAYUSIK

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization 1epresents or is actively seeking to represent, or
(2) any part of which consists of buying from er selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interasted.

8. Name and address of Business (including trade name, if any).

Name fNEW ENGLAND TEAMSTERS FEDERAL CREDIT UNION |

Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any !_p_g BOX 1498 :

Street:23 BROADWAY ‘

City 'arLINGTON

State ‘Massachusetts

ZIP Code +4 '02474-0072

9. Business deals with:

_>"<— a. Labor Organization
T b. Trust

c. Employer

10.If 9.b. or 9.c. is checked give trust or employer's name.

Name ;

Trade Name, if any: |

P.Q. Box, Bldg., Room No., if any -

Street;

City ©

" ZIP Code + 4

State ,

11.a. Nature of such dezling.

iTO PROVIDE LOANS AND INVESTMENTS TQ MEMBERS THROUGH
‘TEAMSTERS FEDERAL CREDIT UNION,

11.b. Approximate dollar value of such dealing. :

12.a. Nature of interest held or income received.

' REIMBURSEMENT OF MEAL EXPENSE FOR ATTENDANCE OF
BOARD OF DIRECTORS MEETING ON 1/14/2004 BOSTON, MA.

12.b. Amount.

Form LM-30 (2003)
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S. M. ESPOSITO & COMPANY, P.C.

Certified Public Accountants

1 BRADLEY BOAD, SUTTE 401 « WQODBRIDIGE, COMNECTICUT 06525 » {203) 387-7771 » FAX (203) 397-3701
L o]

November 7, 2005

U.S. Department of Labor

ESA / OLMS Room N-5616
200 Constitution Avenue, N.W.
Washington, DC 20210-0001

RE:  Rcbert E. Bayusik
Armended Form LM-30
Year: 2004
Dear Sir or Madam,
Enclosed please find amended Form LM-30 for 2004. The amendment is due to the inadvertent
omission of reimbursed meals of $89 paid by New England Teamsters Federal Credit Union.

{See Page 12 of Form 1.M-30).

Sincere

Salvatore fposito, CPA

@u—g@%ﬁ

~ Robert E. Bayusik 4




